MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH L L3=-014592

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

i Istration Qietict N \mary Reglistration District N 34_‘2_* 7“? STATE FILE NUMBER
DO NOT WillTE AMENDED Reglstration” Pistycy Noow gme- lmary Registration District No. o Registrar's No..___ L €

ON THIS sTUR
i. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
vs3oo | g * oM __SCOTT . [| > 5™™ MISSOURT * °“NY NFW MADRID  *dmission
Rev. 4/59 % b. Cé'l: (tf outside corporate limits, give TOWNSHIP only) Length of stay in 1b . [ Ccl;l;r Inside Limity
L
2 . 1oWN  STKRSTON 5 hrs, |[. % KEWANEE Yor G No O
I, 0 O !Z 4 ¢. FULL NAME OF {If NOT in hespital, give location) Inside Limits d. STREET (f cutside, give location) Reside on Farm
E HOSPITAL - O ADDRESS
2, 020 1% WSTTUION M0 DETTA COMMUNITY HOSP, |Y##@ %O ' Yu O MO
l— '3 -
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaar
(Type or print) Of
BILLY EUGENE TAYLOR DEATH 3217-63
4 0 5. SEX 6. COLOR OR RACE 7. Married [J Never ‘Marrigd!] l& DATE OF BIRTH 2. AGE {last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
5 o MALE WHITE © Widowed ] Divorced [ 3_17_63 NB Mnmh;l Days Heur., lgln,
—————— 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& 7] during most of working life, aven if retirad) .
=z NEWBGRN . — STKESTON, MISSOURI U.S.
7 0 9 13a. FATHER'S NAME ot 13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE
ol -
. Q BOBBY JUNTCR TAYLOR LOIS FAYE VINES ————
8 Z T5. WAS DECEASED EVER.IN U.S. ARRED FORCEST 16 SOCIAL SECURITY RO. | 17, INFORMANT Addrens
97 7 b N : f (Yos, m,uc;iknown)l (if yos, give wa,--?r dlates ¢ MOTHER , LOIS FAYE TAYLCR
. : - 18. CAUSE OF DEATH {(Enter only une cause pervmer vor Tuy; (O, 7 o7 INTERVAL BETWEEN
10 E PART I, DEATH WAS CAUSED BY: f é oL QNSET AND DEATH
- a 6 g . IMMEDIATE CAUSE (a) Y S 1 0. ( I\ v o
G —~
n glo 8
12 o Iﬁ o Conditions, if any, DUE TO (b) I
/# O w (B which gave risa to
— el e S 0 2 -
= stating the -under- ———
130 -p|F tying _ causo  last. DUE TO4e) '
'——_% rah PART II. OTHER SIGNIHCANT CONDITIONS CONTRIBUTING TC DEATH bu? not rahted ta the terminal PART 1II. If decessnd was female was
g ‘disease condition-given in PART | [a) there a pregnancy in last 90 days.
E § IDYealDNoJDUnknawn
g E 19. WAS AUTOPSY }L ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18.}
Pt = ERFORMED? a [m] a .
2 o nog| .
z g § 20c, rrliAJ"LEIRQF _I:g:'\: Month, Day, Year
< g m ’
% 2 ES °
—4 -] 20d. INJURY OCCURRED 20e.- PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE AT WORK (] farm, factory, street, office bidg., etc.) .
5 * NOT WHILE AT WORK [ i
o o [a] - - -
5 o E é 21, | attended the deceased from 3’ 4 7""3 ., _é?'_'LL‘_.B_and last saw L‘;;;Iive on_j-/7- 4 ?
e E =] Death occurred at. Z 3 A M m on the dste stated above, and to 1he best of my knowledge, from the causes lfned
w ) -
5’ E 8 6 22a. SIGNATURE (Degree. or titls) : 22b. ADDRESS }( f' 22¢. DA'I'E SIGNED
1 A s -
$ |2 21 e, D. Ypltra™ m. D] e3lswn po 3,943
z 23s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
o [a] REMOVAL [Speciiy)
g Y | 3-18-¢ 3 54/4,./5: . WANEE Ao
= < 24 F NEﬂAL IREC ADDRESS . DATE RECD. BY LOCAL REG. . REGISTRAR'S SIGNATURE
w >

d Embafimer’s State t on Reverss Side)




et

- .
o b

- T _
_STAY!MEET BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse side-of this certificate was embalmed by me,

or by ) — Student Embalmer No.__ —™—

working under my personal supervision.

L S
Student. -

Signeture of Student Embalmer

Licensed Embalmer Ne. ‘3/{ 7

P. 0. Addressw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
,with the abave constitutes “grounds for revocation of Imense) \ s
“If embaimed by a STUDENT, he also shall sign’ in his OWN. handwrmng ’ N {m‘- ~

If this body is not embalmed, -fact should be so stated abave. -




